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[D‘_\ UNITED STATES OMB APPROVAL
\ SECURITIES AND EXCHANGE COMMISSION OME Number: 35350076
5 ap . : Washington, D.C. 20549 Explres: [April 30 2008
thw Estimated average burden
" FORM D hours perresponsa.. .. .. 16.00
iS5 !\ NOTICE OF SALE OF SECURITIES - SECUSE ONLY__
\/»’ PURSUANT TO REGULATION D, | "
/ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) _

SSH Development, LLC ’
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) ] VLOE
Type of Filing: {7} New Filing {"] Amendment

A. BASIC IDENTIFICATION DATA 07075470

I.  Emter the information requesied about the issucer

Na:ﬁ_c of (ssuer (D check if this is an amendment and name has changed, and indicate change.)
SSH Development, LLC

Address of Executlive Offices (Number and Strect, City, Stare, Zip Code) Telephone Number {Including Arca Code)
8080 Bluebonnet Boulevard, Baton Rouge, LA 70810 225-408-5561

Address of Principal Business Operations (Number and Streel, Cily. Staie, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

Real Estate Entity PH@CES QFD

Type of Business Organization

corporation limited partnership, already formed other (please specify): AU

[[] business trost [ timited partnership, to be formed Limlted Liabifity Company -
. PN
Month Year r ¥ HU‘WSON
Actusl or Estimated Date of Incorporation or Organization: [T]21 [G10] [AActwal [] Estimated NANC’
Jurisdiction of Incorporation or Organization: {Enter two-lciter U.S. Postal Service abbreviation for State: Aﬂ.
CN for Canada; FN for other foreign jurisdiction) [ W)2Y;
GENERAL INSTRUCTIONS
Federal:
¥ho Must File: All issuers making an offering of securities in reliance on an cxemption under Regulatian D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(6).

When T'o File: A notice must be filed po later than 15 days after the first sale of securities [n the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) o the carlier of the date it is received by the SEC at the address given below or, if received ai that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

i#here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain ull information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pari C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tite the
appropriate federal notice wili not result in a loss of an avallable state exemption uniess such exemption is predictated on the
{iling of a federal notice.

Persons who raspond to tha collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unjess the form displays a currently valid OMB control number, 1 of 9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner heving the power 1o vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each cxceutive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner  [7] Executive Officer [} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
MCCONNELL, SHANNON

Busincss or Residence Address (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply:  [] Prometer  [] Beneficiad Owner [ Executive Officer  [7] Director [ General andior
Managing Pariner

FQII Name (Last name first, if individuaf)

SILVIO, KARLA

Business o Residence Address  (Number and Street, Ciry, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{es) that Apply: Promoter  [] Beneficial Owner [T} Exccutive Officer [7] Director [J General endlor
Managing Partner

Full Name (Last name first, if individual)

ANNALORO, ANGELO, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Clicck Box{cs) that Apply: 7] Promoter D Beneficial Owner  [[] Executive Officer  [[] Director [J Genersl and/or
Menaging Partner

Fuil Name (Last name first, if individual)

BANKSTON, A. BRENT, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{cs) that Apply: Promoter  [T] Beneficial Owner [} Executive Officer  {7j Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

BELLANGER, DRAKE E., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8Q80 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: [z} Promoter [T] Beneficial Owner  [] Executive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
BLUE, KENNETH M, JR., MD

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{es) that Apply: Promoter  [] Beneficial Owner  [] Executive Officer [} Director O General andfor
Maenaging Partner

Full Name (Last name first, if individua)
BRAUD, CHERYL L., MD

Business or Residence Address  (Number end Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

(Use blank sheet, or copy and use additiong! copies of this sheet, a9 necessary)
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&  Each promoter of the issucr, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% ot more of & ¢lnss of equity sccuritics of the issuer.
o  Each executive officer and divector of corporate issuers and of corporate general and managing partners of partnership issuers; snd

»  Each general and managing partner of parmership issuers,

Check Box{es) that Apply: 7] Promoter  [] Beneficiat Ownier  [7) Executive Officer  [[] Director ] General andfor
Managing Partner

Fall Name (Last neme first, f individusl)
HOLLIER, HENRY A., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [] Exccutive Officer  [] Director [ Gencral endlor
Managing Partner

Full Name (Last name first, if individual)

KILROY, J. THOMAS, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: Promoter [T} Beneficial Owner [} Executive Officer [ Director [0 General endfor
Managing Partner

Full Name (Last name first, if individual)

LAUGHLIN, W. JOSEPH, JR., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply:  [7] Promoter  [] Beneficiat Owner  [7] Executive Officer  [] Director [] General and/or
Managing Partner

-«--Full.Name (Lest name first, if individual) .

MONTELARO, JAMES S., MD
Business or Residence Address  (Number #nd Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Cheek Box(cs) that Apply: [/ Promoter  [7] Bencficial Owner  [] Excoutive Officer [ Dieector [J Genersl andfos
Managing Partner

Full Name (Last name first, if individual}
MURPHY, LYNN C., MD

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Exccutive Officer 7] Director [0 General endfor
Maneging Partner

Full Name {Last name first, if individual)
ROBICHAUX, MICHAEL R., JR, MD

Busfncss or Residence Address (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: [/} Promater D Beneficial Qwner D Exccutive Officer ] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
ROBICHAUX, RICHARD E., JR., MD

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 703810

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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«  Each promeoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issucr.

s Each executive officer and director of corporste issuers and of corporate penerel and managing partners of partnership issuers; and

&  Each genersl and maneging pariner of partnership issuers,

Check Box{es) that Apply: Q Promoter  {7] Bencficial Ovmer D

Executive Officer

{] Dircctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
SESSUMS, STEPHEN O, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: m Promoter D Beneficial Owner D

Executive Officer

[J Director

7] General andfor
Managing Partnet

Full Neme (Last name firs, if individual)
THOMAS, JOHN A., MD

Business ot Residence Address  (Number and Street, City, Stete, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: [/ Promoter [ Beneficial Owner [

Executive Cfficer

[ Director

(O General and/or
Managing Partner

Fujl Name (Last name first, if individual)
UPP, J. ROBERT, JR., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON RQUGE, LA 70810

Check Box(es) that Apply: E Promoter [J Beneficial Owner [:]

Executive Officer

D Director

[] Genersl andlor
Menaging Partner

--Fuli-Name (Last name first, if individual)
VICK, STEPHEN R., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(cs) that Apply: Promoter D Beneficial Owner D

Executive Officer

D Director

[[7 General and/or
Menzging Partner

Fuil Name (Last name first, if individual)
WEXLER, HAROLD D., MD

Bus.incss or Residence Address  (Number and Street, City, State, Zip Code}
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: [7] Promoter  [7] Beneficitd Owner [

Executive Officer

D Director

O Generat andfor
Managing Pertner

Full Name {Last name first, if individual)
SMITHER, ANNA, MD

Business or Residence Address  (Number and Street, City, State, Zip Code}
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{es) that Apply:  §f] Promoter [T Beneficis! Owner ()

Executive Officer

[} Dircctor

3 General andior
Managing Partner

Full Name (Last name first, if individual)
LINSCHOTEN, NEILS, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of 8 class of equity securitics of the issuer,

*  Ench executive officer and dircctor of corporate issuers and of corporate genersl and managing pantners of partacrship issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner Executive Officer  [[] Director ] Generat and/or
Managing Partner
Fuil Name (Last name first, if individual)
HASTINGS, DAVID N, MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) that Apply: [T} Promoter [T Beneficial Owner [7] Executive Officer [] Director ] General andfor
Mzenaging Partner
Fu!i Name (Last name first, if individual)
PETERS, STANLEY, MD
Business or Residence Address  (Number and Strect, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  {7] Executive Officer ] Director O General andfor
Managing Pariner
Full Name (Last neme first, if individual)
JON TRAXLER, MD
Business or Residencs Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box{es) that Apply: [J Promoter [ Bencficial Owner E} Exccutive Officer {7 Dircctor [] General andfor
Managing Partner
Full Name (Last name first, if individual)
TAYLOFI. ROBERT, MD
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON RQUGE, LA 70810
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [7] Executive Officer [] Director {7 General and/or
Managing Pertner
Full'Name (Last name first, if individual)
V. KEITH RHYNES, MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box{cs) that Apply: [} Promoter  [] Beneficial Gwner  [f] Exccutive Officer D Director [[] General and/or
Managing Partner
Full Neme (Last name first, if individoal)
GRIFFITH, R. BRYAN, MD
Business or Residence Address  (Number end Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) thet Apply: 7] Promoter  [7] Beneficial Owner [ Excoutive Officcr  [T] Director {J General and/or

Managing Partoner

Full Name (Last name first, if individual)
FAZIO, FRANK, MD

Busil:nss or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

{Use blank sheet, or copy end usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Ench promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power Lo votc or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s Fach executive officer and ditector of corporate issucrs and of corporste general and menaging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) thet Apply:  {] Promoter  [[] Beneficial Owner [7] Exccutive Officer [] Director [] General andfor
Manzging Partner

Full Name (Last name first, if individual)

BRUNER, W. LEE, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply: E Promoter D Beneficial Owner D Execotive Officer D Director D General end/or
Menaging Parmer

Full Name (Last namc first, if individual)

CARTER, RICHARD G., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATCON ROUGE, LA 70810

Check Box(es) that Apply: Promoter E] Beneficial Owner  [[] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last namec first, if individual)

CUNTZ, CECILIAM,, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 708190

Check Box{cs) that Apply. (7] Promoter  [] Beneficial Owner [T} Exccutive Officer  [] Dircctor [0 General and/or
Managing Partner

--~Full Name (Last-name first, if individual)

FIELD, MARK H., MD

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{es) that Apply:  [/] Promoter [T} Beneficial Owner [] Executive Officer [T} Directos {7 General and/or
Managing Partner

Full Name (Last name first, if individual}
GRISSOM, ROBERT T., MD

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(cs) that Apply:  [7] Promoter (7] Beneficial Qwner [ Executive Officer 7] Director (3 General andlor
Menaging Partner

Fall Name (Last name first, if individual)
HALL, CHRISTIAN O., DPM

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROQUGE, LA 70810

Check Box(es) that Apply: Promoter  [7] Beneficiel Owner  [] Executive Officer 7] Director O General andfor
Managing Partner

Fuli Neme {Last name first, if individual)
HATZIS, NICK, MD

Business or Residence Address  (Number and Stureet, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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¢ Erch promoter of the issuer, if the issucr has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispeac, or direct the vote or disposition of, 1 0% or more of s class of equity securities of the issuer.

T b D}AS 2
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s Each exccutive officer and director of corporate issuers and of corporste general and managing partners of pannership issuers; and

o  Each general and managing parmer of partnership issuers.

Check Box(es) thet Apply: (7] Promoter  [] Beneficial Owner  [] Executive Officer [ Director [O General and/er
Managing Parines
Fuil Name (Last name first, if individual)
BRAUD, LAWRENCE L, MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) that Apply:  [/] Promoter [ Beneficiel Owner [] Executive Officer [] Director [0 General andior
Managing Partner
Futl Nzme (Last name first, if individual}
WINDER, CAREY, MD
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) that Apply: Promater  [7] Bereficial Owner  [[] Exccutive Officer  [J) Dircctor ] General andfor
Maneging Partner
Fulj Name (Last name first, if individuoal)
MORRIS, JAMES, MD
Bus-iness or Residence Address (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROQUGE, LA 70810
Check Box(es) thet Apply: 7] Promoter [ Bencficial Owner [] Executive Officer [7] Director (O General end/or
Managing Pertner
Full Name (Last.name first, if.individual)
FERACH!, LARRY, MD
Business or Residence Addreas (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(cs) that Apply: Promoter  [] Beneficial Owner [] Exccutive Offices  [J] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
HANSBROUGH, THOMAS, MD
Busfnesl or Residence Address  (Number and Street, City, State, Zip Code)
6080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) thet Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer [] Director {7] General and/or
Managing Partner
Full Name (Last nume first, if individual)
HANSBROUGH, FAITHMD
Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810
Check Box(es) that Apply: Promoter  [] Beneficiel Owner [:] Exccutive Officee {] Director D General and/or

Managing Parther

Full Name (Last name first, if individual)

BREAUX, JACK L, JR., MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

{Use blank sheet, or copy and use sdditional copics of this sheet, as necessary)
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2.  Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
@  Eachbeneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or mare of a class of equity securitics of the issuer,
¢  Each exccutive officer and director of corporate issuers and ol corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) thet Apply: 7] Promoter [T Beneficial Owner  [] Executive Officer 7] Director [0 General andfor
Manzging Pertner

Full Name (Last neme first, if individual)
LOE, WILLIAM, MD

Business or Residence Address  (Number and Streer, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(es) that Apply:  [7j Promoter [T} Beneficial Owner [} Executive Officer [7] Director {7} General andfor
Managing Partner

Fulf Name (Last name first, if individual)

LOPOQ, JOHN, MD

Business or Residence Address  (Number end Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box{cs) that Apply: Pramoter  [7] Beneficial Owner  [] Exccutive Officer [[] Director [0 General end/or
Managing Partner

Ful;l Name (Last name first, if individual)

WILLS, THOMAS, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
8080 BLUEBONNET BOULEVARD, BATON ROUGE, LA 70810

Check Box(cs) thet Apply: ) Promoter [ Beneficial Owner  [] Executive Officer  [] Director [J General and/or
Managing Pertner

..Full Name {Last.name. first,.if. individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Bencficial Owner  {7] Exccutive Officer ] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thet Apply:  [] Promoter [T} Bencficial Owner [} Executive Officer [ Director 7] General and/or
Managing Partner

Fuli Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and usc zdditional copies of this sheet, as necessary)
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A INEORMATIONABOUT OFFE

1. Has the issuer sold, or docs the issuer intend to sell, to non-gccredited investors in this offering?.....oivvrivinniiieens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual? ...,

s 45,521.70

Yes No
3. Does the offering permit joint ownership of & single uait? .....
4. Enter the information requested for each person who has been or will be peid or given, directly or indirectly, any
commission or similar remunerstion for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deajer. I more then five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . ceaverrerarsssisnaans ] All States
ALl [AKl [AZ) (@A) (€A €0 (€ bE B o [[Ga M 08]
(I¥] [ME] MA] MDD [MN)
[NE) ) &Y (OK] [PA]
(®1] & @] V1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indjvidual States) diesster e e a e e bt s bn . [J All States
[AZ) HO 0D
(Al [KS] ME) MBI Ma @ MD) MS)
Ml [N W @ [FH M) EM R [ [ (©H 0K QR [Fa
/ BB G A CZY, [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
Stmés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [O All States
[AL] €1 GAl ([HD
(IN] ES] [MI) (MS]
MT] V] Mg [@©J (RY] (ND] (OR] [OR]
®] [ [ M X 0 @ A F Y WD WY B

{Use blank sheet, or copy and use additional copics of (his sheet, as necessary.)
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1. Enter the aggregste offering price of securities included in this offering and the total emount aiready
soid. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
tbis box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBH c.oorciscctsstscceserressessses s st s R s e A AR R AR R £ 2Rt s e ¥ s
EQUITY cvevveerureemrreesrereessessrssessssssasesssssestsssssssssss e cessssssssss et sssssssss st s sens S § 455.217.00 g 273,130.20
{0 Common [7] Preferred

Coavertible Securities (inchuding WAITENES) .....cviiecienrreerrsrsrssssasessssrssarisss . . 5 b
Pannership Interests ..., . 5 s
Other (Specify S OSSO s s

Total ...... et LeasNes s sd s S P LRSS AR A e peRRTER R TRS 0T 5 455.217.00 ¢ 273,130.20

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of sccredited and non-sccredited investers who have purchased securities in this
offering and the sggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “noac” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd INVESIOTS .. irmreris s serirscsssssssissannesesssesssbessases sesssnsssssasssasnsess semsesrsrens 4 §_273,130.20
Non-accredited Investors eevenatie e beasetreRsar AR Ares bt e AR R s sheb e RSB s RS bats $
Total (for filings under Rule 504 only) rearetsr s s e S pae b ren 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 508, eater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this ofTering. Classify securities by iype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .....oveeireiricirir cmeeee cer e v nae v an are sennas vonrre abeants b3
RUle S04 ... e e e s ter e s srvsen sar sbs as r10 tae 1 en e revenrbbentrnnsa $
TOW 1. oo vvsieeieeieesieeasaessre reser et ete et eesnarseases s oees eSSBS ARRR RS SRS SSR SRS R S s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees rerrire st teba b bassbmensbes e AR s an R e e e na s ba st en O s
Printing and Engraving Costs 0O s
Legal Fees 0 s
Accounting Fees ............. rbissnnt s aae 0 s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately) o s
Other Expenses (identify) 0 s
TOUBL oo e arss s scerssesss s esssessssessess e g s %00
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b.  Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses [urnished in response w Part C— Question 4.a. This difference is the “adjusted gross 455.217.00
TPIOCEEAS L0 THE ESSUCT.™ evvvvrursiarsesoesueessssrssssonssensess basss et emsecedesaeemsmeesbesb P bR s 4 s bbb esbmt st EAt S st '

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Qfficers,

Directors, & Payments to

Affiliates Others
'Sa1211e8 AR TEES oo st s s e st e || Os
Purchase Of rEal €118 ...t s s ] § Os
‘Purchase, rental or leasing and installation of machinery
B0 SQUIPINENT 1 ociivsvaiiitssisrssisssissssscsstsssiseessest oo eenssseersoemsscossems s s s sessssossssssanssmsastestascsresmsosersatsesrsssionsons | B as
Canstruction or leasing of plant buitdings and facilities ..o [ 8 s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 @ MCTEET) ororecevemeoeeessresssiossne s tens s s resasas s songsmssnnsssansrs st snssasnssssssssesssonses || 9 s
Repayment of indeb1edness ... ittt e ene s ons e sne s sns ey snsessansencess || 9 s
WOLKIRE CAPItAl ..ottt ettt snsnnne || B s 273,130.20
Other (specify): as s

~0% bs

ColUmMA TORIS ..ottt st st sssis s sttt sss s bt sttt tas s seasnras [ 3 0.00 s 273,130.20

0s 273,130.20

Total Payments Listed (column totals added) ......ocvrrcririieseet e vear e rmee e

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to ragraph (b)(2) of Rule 502.

Issuer (Print or Type) < 0 ( Date
S5H Development, LLC 8/16/2007

Namé of Signer (Prin1 or Tvpe) Title of‘Slgncr (Print or Type)
Shanncn McConell Chief Executive Officer
ATTENTION

infentional misstatements or omisslons of fact constitute federal eriminal violatlons, (See 18 U.5.C. 1001,)
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1. Is any party described in 17 CFR 230.262 prcscnlty subjc(.t to any of the dlsquah{'catmn Yes No
provisions of such rule? ................ e - i

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issﬁcr (Print or Type) < Date
SSH Development, LLC 6 M L 8/16/2007

Name (Print or Type) Title (Prml or Type)
Shannon McConell Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No lnvestors Amount Investors Ameount Yes No
AL | [ o [
AK } I_WI !
AZ | B :
AR ! | i ?
ca [l
oL C
el [
DE L L]
DC il L
L ]
eal | | |-
HI | | LI
1D [ i :i E
w | | -
14 L | —
ks L L IE ]
KY E [ I
LA| X { ‘ 4 $2731302 |:' |
el (L] L
MD | | 1l :
MA i 1l |
M1 i L] Jl
wl ]
. |
4 I—
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors | Amount Investors Amount Yes No
MO E
MT I L !
NE | I I
NV | 1 l 1 i
| L] |
N il L
NM || W E_ [
NY | [ ]
Ne | LT
ND I |
OH I: ,:
okf | | i
OR l LI
2 C L]
RI |
sC | l [ iC 3
so| QL] [
= I
™| }
urT
an J [
va [ | | | |
WA [ [ JjL__|
wy *[ | .
— il
W] ] [::l Ej
gof 9
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intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{ (Part B-ltem 1) {Part C-Item 1) {(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
wY E |
|
! i i
J I | i I j

™R |
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